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FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrstary of State

19987

Secretary of State

POCUMENT # N95000003649 (9)

NORTHWEST FLORIDA EQUESTRIAN AND RECREATION FOUN
DATION, INC.

R 0O A A

Principa! Place of Business

501 N. FERDON BLVD.
CRESTVIEW FL 32538

Mailing Address

501 N. FERDON BLVD.
CRESTVIEW FL 32536-2731

3. Date Incorporated or Quatified

3a. Dataso;btisit{éegoeon

Spope

2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
?a—l 596%0765 Not Applicable
Sutte, Apt. #, etc, Suite, Apt. #, etc.
A P 5. Certificate of Status Desired O $8.75 Acddional
2_7| Fee Required
City & State City & State 6. Election Campaign Financing '$5.00 May Be
26] Jrust Fung Contribution Added to Fees
Zip Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l El 36' Florida Statutes Yos b No
§. Name and Address of Current Registerad Agent 10, Nama and Addraas of New Reglsterad Agent
81 Name
BARNHILL, WILLIAM A 82| Strent Address (P.O. Box Number is Not Accepiable)
801 N. FERDON BLVD.
ﬁRESNEW FL 32536 83
84| City FL 85| Zip Code

office or reglsterad a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pureuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
ni, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept t

Elose of changing its registered
& appointment as regisiered

£ | SIGNATURE
z Signatue, typed of piinted name of registerad agent and title if applicable {NOTE Fispistered Agenl egnalure required when rainstating} DATE
;; - 12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ e P T T DeLETE 1.0 TIILE TJ Crange L] Addition
Po| wam BARNHILL, WILLIAM A 12 NAME :
© | smeeraooness | 501 N. FERDON BLVD. 1.3 STREET ADDRESS
CHTY - 8T-2 CRESTVIEW FL 32536 14 LITY-§T- 2P
TE TV T DEETE 24TMLE [ Change [T Adaition
HAME - SNEDDON, RUSS 22NAME
swreet aporess | 393 HWY 5, WEST 23 STAEET ADDRESS
Y- 5T- 2P BAKER FL 32531 2 4CMY-ST-2P
TILE S T oeiETe 31ILE DS / Dr W Crange [T Addition
HAME WADSWORTH, CHARLOTTE 32 NAME
smeeranoress | $832 FAULK FERRY RD. 33 STALET ADDRESS
CITY-§T- 2P BAKER FL 32531 3.4, 0TY-ST-2IP
TLE ﬁi TR0 DELETE L1TMLE ] change 7 Addition
HAME WHEELOCK, LAURIN 4.2 NAME
sweerancress | 8143 QAK HILL ROAD 4.3 STREET ADDRESS
£ oSt CRESTVIEW FL 32536 44 CTY-5T-2P / ,
¢ | vme [T peLete 51TNLE T Chafige Addhtion
L 5.2 NAME y
STREET ADDRESS 53 STREET ADDRESS : / -
E | _Cmy-sT-aIp i 54 CITY-ST-2IP
ol ome N LJ DeLETE 61 TILE Nl L] Change LT Addiion
T 62 NAME BIZIEII'_'!I:!‘.;'_‘EL"] 165
© | swmeer aDoRESS 6.3 STREET ADDRESS ;EEE ?45 ,5 f-~01083-~004
o lemsr.ze 64 CITY-S1- 1 rDleel
: 14, 1do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 12 or Biock 13 if changed, or on an atlachment wikh an addre

i.
S

VP APy e ‘i nw roe

| amdV 258

information indicatad on this annual report or supplamental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
am an officer or director of the cor%orat‘ron or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

May 21 1997 8:00am

CR2EQ37 (9/96)



